U S Depantment of Labo F roved
Office ofeLpaabor Managemerm FORM LM-30 orm app

Office of Management
Wastingion O6 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L 86-257 as amended F afiure to comply may resutt in criminal prosecution fines, or avil penalties as provided by 29 U S C 439 or 440

|  READ THE INS rRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 FleNumber U [ S2.5 A4 _3 2 Fiscal Year Covered From
o1/ [e1] /[Zag ] ™wougn [1Z]./ 3] / [200s]
3 Name and address of person filing 4 Name file number and address of labor organzation
Name [ NinC N Powrers J} Neme | UNITED AN Popgatiad (L °’_‘j i
- - LaborOrg;mzatIun File Number ml
PO Box, Bidg RoomNo ifany | }| PO Box Buiding and Room Number it any] ]
Steet [ Perdants b4 It steet [y Pepuaac LA
cy [gDOpu/OTEL  Panil I[ v [eebawamen. AACK ]
state [NEW JENSEY ] 2P cote+4 [QF0I0 1| sate (NG SEnswevi | 2Pcodes PERIO |

§ Positron in labor organzation I—{ﬂéﬁjum = J

Enter appropriate data below it during the pastfiscs| vear vou of your spouse or minor child directly or indirectfy had any of the following interests
(except as specifled in the exclusions set forth in the instructions)

A Held an interest m engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

£ Name and addrezs of Employer (Including trade name f any). 7:a Nature of Interest, Transaction or Income

Name I_

Trade Name if any |

P O Box, Bldg RoomNo ifany [

7 b Amount

Sweet |

oty [

State | } 2P Code +4

H..JLLL__

Signature

1§ Signature and verification The undersigned dec ares under penaity of Perjury and other applicable penathes of the law that all of the informatton
submitted in this report (including the information contamed in any accompanymg documents) has been examined by the signatory and 1s to the best of the
undersigned's imowledge and belief true correct, and complete (See the sechon an penalties in the instructions )

Signed QW\—/’ on o | 9579728407
7 vy

Date Telephone Number

Form LM-30 (2003) Pagatof2



Name of Pergon Filing

File Number U

8 Heid an interest in or denved income or economic lenefit with monetary value from a business (1) a
substantial part of which cansists of buying from, seling or leasing to or otherwise dealing with the business
of an employes whose employees your labor organzahon represents or 15 actively seeking to represert or
{2) any part of which consists of buying from or selling or leastng directly or indirecty to or atherwise
dealing with your labor organzation or with a frust in v/hich your labor organzation s interested

8 Name and address of Business {including trade narm:, of any).

Nemel YNITED TAAMSPoaadTiod (wien |
Trade Name Hany | Local. [0 I
PO Box Bkdg RoomNo ffany | ]
stea| 713 TEYIK (NS LAYE 5
oy [ EDLWA eI PA I 1

state [ NEW JEYLSEY - 2P Code +4

9 Business deals with

B/a. Labor Organization

] b s
D ¢ Employer

10 f9b or 9 c. is checked give trust or employer's name
Nama [ LOFEEY  Kaue Myems & Ou.oM 1
Pl

Trade Name itany | ATTNGMS AT Law {

P O Box,Bldg RoomNo ifany | Sw1& 71§

Steet{Two _(bava LA ]
City Iﬁﬂpﬂ LMWy I
state [ P13 | 1P Code + 4 [5G0 1€ 14

11 a Nature of such deallng

t Houingy £Fr s Bekey  Wvava b2V
2 Lurcou ¢
3 Lurcid a6 L
¥ Dippsre Qo &
5 Tekvts Bouguer o Xwmse vy 2060

11 b Approxamate doltar value of such dealing

| yz_agoll

12 a8 Nature of interest held or mcome recesved

12b Amount

C Recelved from any emplioyer (other than an ernployer covered under parts A and B above) - -
or from any labor relations consultant to an employer iy payment of money of other thing of value

13 a Name and address of Employer or Labor Relatons Consuftant
(induding trade name If any)

Name(

Trade Name if any |

PO Bax Bidg. RoamNo ifany |

Street |

cty |

HLLLL_

State { 1 2P Godes 4

14 a Nature of payment

or Consu tant [Zj ?

13 b. is the Business an Employer D

14 b Amount of payment.
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